INTRODUCTION
Meckel's diverticulum is the most common congenital anomaly of the gastrointestinal tract, occurring in 1-3% population (1, 2) . Resulting from the incomplete obliteration of the vitelline or omphalomesenteric duct (1) , it is a true diverticulum, containing all layers of the ileal wall, and usually arising from the antimesenteric border. Meckel' s diverticulum is usually asymptomatic and found incidentally, and has a lifetime risk of complications reported to be 4-6% (2) . The major complications include ulceration, hemorrhage, intestinal obstruction (or intussusception), and neoplasm (1, 2) . Of these, hemorrhage from Meckel's diverticulum is common in children but relatively rare in adults (3, 4) . Only a few cases have been reported (3) (4) (5) (6) (7) (8) . Accordingly, Meckel's diverticulum is usually overlooked as a possible cause of lower gastrointestinal hemorrhage in adults. However, the hemorrhage can be acute and massive, thereby necessitating a prompt diagnosis and management of hemorrhage. Currently, transcatheter arterial embolization (TAE) with mesenteric angiography is a feasible diagnostic and therapeutic management of this condition (4, (7) (8) (9) . Here, we report a case of life-threatening hemorrhage from Meckel's diverticulum treated by emergent TAE, in a 29-year-old man.
CASE REPORT
A 29-year-old man presented with a one-day history of hematochezia associated with lower abdominal pain. The patient had no significant past medical or surgical history. Abdominal examination was unremarkable, while digital rectal examination showed bright red stool with no evidence of hemorrhoids. At the time of admission, the blood pressure was 151/68 mm Hg, hemoglobin level was 10.0 g/dL, and hematocrit was 28.4%.
Emergency esophagogastroduodenoscopy and colonoscopy
Hemorrhage from Meckel's diverticulum is very rare in adults. However, it should not be overlooked as a possible cause of gastrointestinal bleeding, since hemorrhage from Meckel's diverticulum can be acute and massive. We report a case a 29-year-old man having Meckel's diverticulum in with life-threatening hemorrhage. This case emphasizes the potential role of transcatheter arterial embolization during the early detection period, and proper management of massive hemorrhage from Meckel's diverticulum. (Fig. 1) . A Meckel's diverticulum was suspected and seemed to be the bleeding focus, although evidence of active bleeding, such as extravasation of contrast medium, was not seen on CT images. Emergent superior mesenteric angiography showed an abnormally enlarged but unbranched artery arising from the ileal branch (Fig. 2) . This artery, being of embryonic origin, showed a dense capillary stain and extravasation of contrast medium at the distal end. The angiographic findings established a diagnosis of bleeding Meckel' s diverticulum. Using a 2.0F microcatheter (Progreat; Terumo, Tokyo, Japan), superselection of the bleeding vitellointestinal artery was performed. The bleeding focus was successfully embolized using n-butyl cyanoacrylate (NBCA, Histoacryl; B. Braun, Melsungen, Germany) mixed with iodized oil (Lipiodol; Andre Guerbet, Aulnay-Sous-Bois, France) in a 1:2 ratio, with no further episodes of hematochezia. Vital signs and hemoglobin levels remained stable. After TAE, a Meckel scan was performed using a 99mTc-Pertechnetate. However, no significant uptake was observed in the lower abdomen, which was probably because of impaired vascularity in the diverticulum as a result of TAE.
Index terms
The patient underwent elective laparoscopy-assisted segmental ileal resection 2 days after emergent TAE. During laparoscopy, a 6 cm-long Meckel's diverticulum was found about 50 cm proximal to the ileocecal valve. The surgical specimen showed the diverticulum associated with an ulcer, and transmural acute inflammation at the antimesenteric margin of the ileum (Fig. 3) .
The patient recovered uneventfully, and was discharged on the 7th postoperative day.
DISCUSSION
Hemorrhage from Meckel's diverticulum usually occurs in 
